intestinal symptoms and eradicating the bacilli in all infants in 5 days. The drug was given in a dose of [10] [11] [12] trimethoprim-sulphamethoxazole, and rifampicin. 9 infants were put on several courses of antimicrobial drugs to which Sh. flexneri was shown to be sensitive, before rifampicin therapy was tried. Cases 7 and 10 had only one course each of co-trimoxazole and Case 9 one course of furazolidone before rifampicin therapy. All drugs were given orally.
Results
The diarrhoea and fever responded dramatically in all the infants after 3-5 days of rifampicin therapy. Administration for 7 days ensured eradication of Sh. flexneri. All stool cultures taken during a follow-up period of 1 month remained negative. No untoward side effects were observed.
Discussion
Failure of furazolidone therapy was noted by Elliott et al. (1963) and Haltalin and Nelson (1972) . Results in 8 of our patients were similar to theirs. Co-trimoxazole was found to be superior to furazolidone in treating shigellosis (Lexomboon et al., 1972 us had successfully tried rifampicin in Sh. flexneri septicaemia (Naveh and Friedman, 1973) and in E. coli gastroenteritis (Naveh and Friedman, 1974) . Review of published reports yielded only two Japanese papers reporting the efficacy of rifampicin in treatment of shigellosis (Nakazawa and Sato, 1969; Osada et al., 1972) . Osada et al. (1972) proved that rifampicin was superior to kanamycin for bacillary dysentery using cynomolgus monkeys experimentally infected with Sh. flexneri type 2a.
The recommended daily dosage is 10 mg/kg in ordinary infections, and 20 mg/kg in more severe infections (Scarzella, 1969) . Rifampicin has the advantage of ease of administration, since it is given orally in twice-daily doses, and according to Durand (1969) a single daily dose may suffice.
The efficacy of this bactericidal drug, its tolerance by small infants, its excellent absorption by the inflamed intestine, and its broad spectrum makes it a useful alternative preparation in drug-resistant shigella infection in which antimicrobial therapy is indicated and/or rapid eradication of shigella is imperative from the public health point of view.
